2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000038433

1. Entity Name

FLAMINGO PARK KIDNEY CENTER, INC.

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90015 042 ***150.00

Principal Place of Business Mailing Address

C T CORPORATION SYSTEM

7815 CORAL WAY #115 21250 HAWTHORNE BLVD UIVViIVUY
MiIAMI FL 33155 TORRANCE CA 90503
us -
LCOl Hawaii S A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cny & State . 4. FE! Number Applied For
Seq Uﬂd D,:, CPr ! 65-0431823 Not Applicable
zp Country q o z_q_s' Cciljngp‘ 5. Certificats of Status Desired 0O ?g;g?q L"::‘g;ﬁo"ai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _'..__':.—;——. S e e . . - . Name- .. -~ - — e o v = S

1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Strest Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its registiered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and wtia If apphcabla.

{NOTE: Regstered Agen! signature regured when remnsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e CCEO petete TE 23N AL Crange [ Addition
NAME THIRY, KENT J NAME ¥eny 3 TW y
STREET ADDRESS | 21250 HAWTHORNE BLVD. STREET ADDRESS | 40O MWL TS
CIv-sTzp | TORRANCE CA 90503 CITY-S1-2P €l S%umlo. A qogs
TMLE coo BEmeete TITLE cco S crange ] Addition
NAME MELLO, JOSEPH C NAME Joseph €. Mello
STREET ADDRESS | 21250 HAWTHORNE BLVD. STREETADDRESS | (20V  Hawail S
cr-ST-ZP | TORRANCE CA 90503 CITY-ST-21P El Sequndoe, ¢A 40248
TME VPG " ihelele TILE iV P i Trnange BT Addition
L HAME- - | BELL, GARY: e e —hlALLG - e hlAlA SN ‘-xw-r-"—“*"
STREET ADDRESS | 1423 PACIFIC AVENUE / STREETADDRESS | le(’){ Hﬁuﬁu 1 64' P
OTY-5T-2P | TACOMA WA 98402 ———" ovsi-zp | Bl Segunde, ¢h 40145
TITeE | CFO & Dekete TLE CFO ~ . GdChange [ Addition
NAME WHITNEY, RICHARD NAME Bichord . wnvt-no:)
STREET ADORESS | 21250 HAWTHORNE BLVD STREETADDRESS (0O Haawdag {
on-st-ze | TORRANCE CA 90503 ov-st-zr e Sequ nele , C,r-\ 624G
TLE CMo B Delete s C Mo Hchange  [J Addition
NAME MCALLISTER, CHARLIE MD NAME CLHMCS T. MM “W: D
sireeT AooRess | 21250 HAWTHORNE BLVD. STREET ADDRESS LOOE Hmuua Vi 5,1—
crv-s-zp | TORRANCE CA 80503 CITY -ST-2P =i Seqo r\do CA a024S”
TiE VPCS B Duete TME VP, A & .S [ Change  BchAddition
NAME UDICIOUS, STEVEN ESQ. N Prtrick fr. Broderick
STREET ADDRESS | 21250 HAWTHORNE BLVD. STREET ADDRESS oy HﬂWﬂ-‘ v S"—-
crv-st.ze | TORRANCE CA 80503 or-st2p g Sequnde, A A4S

changed, or o

SIGNATURE:

ith an address, ther like empowered.

e = -

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in SECIIOYH19.07(3)(I), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am 2n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4104

(31D)S Blo - 200

SIGNATURE AND TYPED OR PRINTED NAME op‘u:mm: OFFICER OR DIRECTOR

Date Daytine Phaone #




